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Fumy Company

Addiess 3
g Kiv

/69T Actarses Ckest v €L

Yeada £ l}__,_@ G- M_Q‘__\___ L Conn
E-ml addiess it e used B futise annual yeport nutiticatimi

33570

For fusthes wiomation condernoy thiz matter. plhease <all

Y53-04UHS5”

aty g‘. 3 '
Area Code & Drivtune Telephune Numlses

" P\Aq‘ Eoleadn

Noame ot Ieszon

O k160 00 Filnye Fee.
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Luntted Liabdhite Conpany 1

Qonezican  Appllavc.  Pepaln rwd &/c_ LLc

iR Bust end vl the wasds Linwted Lialalihy Congroay "E L C 7 "LLC 4

ARTICLE I - Address:
The maling addiess and street addiess of the puncipal oftice of the Limuted Liabdgte Company g
Principal Office Address: Mailing Address:

1607 _ALHABRA CResT Dr £o_ 8oy 1905
ROsKi EL 23570 Raadeitew L 24206

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
1The Liouted Liabubine Cemapary < annat zeeve az ats oo Regatered Agent Yo nizt desgnate ;o mdrvndaal o anothies
Lusanes: entihy with an achive Flmuls regust st +

The name and the Flogula street addeess of the remstered agent e

\2«:\@1 E clewmd A

Nane

/é(?f] Atﬂ'ﬂv“lé‘ft‘? CResT );, Rtb)(la‘\/ __FL "33 I70

RS S _——

Flonda street addvess 1P v Box NOT ancptahlc!

Husgins o m 338570

by State o Zyp

Henvug beortiwaiiod as regusiered agenr annd i ceeepi seivice of process for the above stawed Tmnied
frcdbnlanc copnpeniy ap e plowce desigarod me tlns cornfreare. Tl reln aeeopt e apponiiiticont s
regastered agent aied agree 1o ot ni fos capaery 1 further agree o comiphowitfe e provisions of
dll seoreges rolatmg wo e proper anud comnplore porforuimee of v danes. cped Tenn fonnthor swarli

and cevopr i obhigaruns of i postiron as registered agenr as provaded form Cligprer 005 F S
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ARTICLE IV- Manoger(s) or Managing Memlbrer(s):
The name and addeess of each Manager of Manageng Member i ax follows

Y

Name and Address:

"NGRT = Managzer
"MGRAT = MNanazng MNMember
YNNG R, Zay Eadends,
[ 607 AtHar18Rg CREST DI
Cusiin | F[ 338570
WMoeio  Bellow

W (=
gL/9 35t € , Brodedom L
=420 2

tPTTIONAL)Y

10 attachment if necesaryy

ARTICLE V' Effectrve date, (f other than the date of filuge
t1f an effective date is listed, the date must be specific and connot he more thon five husiness ays

prior to or 9% davs after the date of filing.)

REQUIRET SIGNATURE:

N 4
Sigatare of o manber or wmn snthorized representative of n member.

(I ac cordane e with fection 6185 405431 Florehy Statates the execution of thae document

conatutes o affwanateon veker the penaltes of pergmy that the foctz sfated hevem ae yne
[ am avare that any false mtormation <olapdted w4 dodument to the Departuent 1 State

Cotitutes 3t dew ee felony as provided torm s 817 135 F oy
{2 Ay onoms © Eelewda—

Tsped o prated pame of e
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Filing Fees:
$125.00 Filing Fee for Artdcles of Or ganization and Designation

of Registet ed Agent

¥ 3080 Certified Uopx (Optional)
¥ oS08 Cerdficate of Statas (Optional)
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